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SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
K oo FOR EMPLOYERS OF LOBBYISTS

5
%
o

; INSTRUCTIONS: Thls Ssml-Annusl Lobbying Expenditure Report ls for reporiing afl expenditures relating to lobbylng
| In the State of Tennesses. Pursuant to T.C.A. § 3-6-303(s), thig Report I3 due within forty-five (45) days after the
conglusion of the six-month perlods ending March 31 and September 30, The Report must be filed with the
Tennessee Ethlcs Commiselon, 201 4th Avenue North, Sulte 1820, Nashville, TN 87243. If you have questions,
pleage fesl free to contact the Commission at (615) 253-8634 or e-mail us at sthics.counsel@state.tn.us. You must
complete every ltem. Altach additional pages as nacessary. Please nots that the Informatlon listed on this Report wil
be posted on the Commission's website as required by T.C.A. § 3-6-303(3)(b).

1 a. DATE OF DISCLOSURE _Abwirger /3, 2827

b, REPORTING PERIOD [eheck box]: O October 1 - March 31 E’(Aprl[ 1 - September 30

¥

2. a. NAME OF CORPORATION/ENTITY _£7évut

" LOBBYISTS
Mg e ape, Voo Parsinoer , S (rsenmen Aok
: 3 8, ADDRESS  Strast or Rural Route City State Zlp Code
' Mgy e Enmy  Fgera
(it riand, € gorS_ &

b, PHONE NUMBER __ #6#. 224,886/

4. LOBBYING INTERESTS

a. List the general subject area(s) lobhled, 8.9, "healtheare,” "Insuranas,” ate.

I CEE R Amt il

|

I

I

b. Desctibs the general natura and Intersst of the entlty employing or retaining lobbylng services, e.g.
“Ineuranoe company,” “professional association,” etc.

g SRy Bemattey

b, _ _NAME OF CEQ, CFO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVIBING
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5, TOTAL AGGREGATE LOBBYIST COMPENSATION. The tarm “compensation” Ig defined by T.C.A. § 3-6~
301(7) as . . . any salary, fee, payment, ralmbursement or ather valuable considaration, or any combination thereof,
whethar recelvad of to be recelved: howsever, ‘compensation’ does not include the salary or relmbursement of an
individual whase lobbying Is Incldental to that person's reguler employment.”

State the sggregate total amount of lobbyist compensation pald by the smployer, For purposes of the
disclosure, compeneation pald to any lobbyist who parforms dutles for the employer In addition to lobbying and related
activitles shall be epporilonad to reflact the lobbylst's time allacated for labbying and related activities in this state (see
more detalled deflnitions of "Lobhying," “Administrative Action" and "Legislative Action,” and excaptions thereto, In
T.C.A §3-8-301), Authorlty: T.C.A. § 3:6-303(a)(1)(A)-(K). (Check the appropriate box.)

I Less than $10,000 Maaat $10,000 but leas than $25,000
1 At laast $25,000 but less than $80,000 O At least $50,000 but less then $100,000
D At least $100,000 but iess than $160,000 [ At leaat $160,000 but lass than $200,000
O At lesst $200,000 hut leas than $250,000 L] At lsast $250,000 but less than $300,000
[ At least $300,000 but less than $350,000 O At lsast $350,000 but less than $400,000

[ Ifthe sggragate total amaunt la $400,000 or more, you muat round the aggragate total to the nearest fifty
thousand dollars {360,000) .

6 LOBBYIST NAMES. List the names of the Indlvidual lobbylsts who rendered services in the State of

~T CTeRnesEEE. IMICEtE WHBtHST they ars employad withh your wrgrization by checkingthe In<Hoose Lobbylst" =

box. Attach additional pages as needed, Authority; T.C.A. § 3-6.303(a)(1).

LOEBYIST NAME ' IN-HOUSE LOBBYIST
L.k, gl ¢ . B
- o0 D
P, St g (¥ renBa B~py . Al o
o

7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purpases of thls Report, any expenditure made for the purpose of achleving a multl-state
sffect shall be apportioned equally amony those states, ‘

Excluding lobbylst éomgensatlon {which is repotted under ), state the aggregste tatal of expanaes paid directly by

the employer to third parly vendors, for the purpose of Influsnaing leglsiative or administrative actlon through public
oplnlon or grassroots action [n the State of Tennesses, These expenditures Includs, but are not lmlted to, costs
relating to printing, publishing, advertising, broadcasting, pald announsements, audlotapes, videotapas, compact dises,
digital video discs, Infarnerclals, rallles, dernonetrations, seminars, |ectures, conferances, pastags, telephane related
costs, Internet services, public relations setvices, governmental relatians services, palling services, travel expenses,
grants to lasua groups or grassroots organizations or eny other axpense incurred lobbying. Authority: T.C.A, § 3-8~
303(a)(2}(A)-(K). (Check the apprapriate box.)

Eﬁs than §10,000 [0 At least $10,000 but lzes than $25,000
O Atleast $25,000 but less than $50,000 O At least 360,000 but less than $100,000
[ Af lsast $100,000 hut less than $160,000 O At least $150,000 but less than $200,000
[J At least $200,000 but lees than $260,000 O At [east $250,000 but loss than $300,000
O At l2ast $300,000 but less than $360,000 O At lzast $350,000 but leas than $400,000

O Itthe aggrogate total arount la $400,000 or mors, you must round tha aggragate total to the neargst fifty
thouaand dellars ($50,000): .
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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregate total amount of all employer expanditures for all In-State evani(s) (e.g., those events to which the
amplover lnvited the entlre General Assembly), which was or should have besen reportad to the Cormmlgslon purstant
to T.C.A. § 3-6-305(b)(8). Authority: T.C.A. § 3-6-302()(3).

o

8. TO BE 8IGNED BY REPORTING OFFICIAL (must be attested to by & witness)

| certify that the Informatlan contalned in this Report Is true and that It Is & complete and accurate report to the
hast of my knowledgs, Information and bellef,

« '”/‘?”A-;
Slgnaturé o arsan Completing Report ____ Daté

Print Name of Person:___fxczes & 7 tnprtc

= e e | Ahe-uindersignedacknowledge-that 1 have-reviewad-the-foregoing-Report-and-certify-that-ls-complete and————

acourate to the best of my knowladgs, Information and bellef.

N}uul\ DW -~ 14073

Signathre O or Athorzad Raprsser\fi’nve Date
Print Name of Person: ot e WAoo

/ﬂi‘w £ 77:\»2;42&- , the undsrslgnad, do hersby witness the abave signature of the CEQ,
(Prirted Name of Withess) CFQ or Authorlzed Representative, which was signed In my presence.

| A 177 | /o

Slgma)ﬁeo iiness 7 Déte

B ga.0011




